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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 7 @Ls

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 1 ] PRIMARY REG. DIST. NO._M Regisivar’s No....@...a..b.l.....-.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where daconsed lived, 1f inatitution: residence before

138. FATHRER'S NAME

{Yes.no.or unknown)

™ . .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, give war or dates of sorvice)
A ————————

13b. MOTHER®S MAIDEN

Iouiu_ﬁmhﬁ VS S | W [ -y W V. 5
NO. 2" l

18. CAUSE OF DEATH
. Enter only opeceuse per
line for {a), (b), and (c)

* This does nol mean
the mode of dying, such
as heart fallure, asthenia,
efe. It means the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

16. SOCIAL SECURITY

a. COUNTY a. STATE b. COUNTY adinimsfony.
8t.leuls
b. CITY (f outeid limita, write RURAL sod mi ¢, LENGTH OF c. CITY
Y 0 avddncormne i, 2 Suio] AVl woseee]| S0 doo|
TOWN b neon “ - TQWN Fe r _gll_son .
d. FULL NAME OF (1f not ia hoepital or inszitution, give streot addres or location) STREET {11 rursl, give locatlon)
HOSPITAL OR * ADDRESS
INSTITUTION 223 Kirk brive
3. NAME. OF a. {First b. (Middle) c. (Last)
DM o { ) 4. DATE {Month) (Day) (Year)
{ Type or Print) e o B DEATH 12~21=1957%
5. SEX 6. COLOR OR“RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNGER | YEAR | & UNDER 1 Hes,
WIDOWED, DIVORCED (Bpeci{) last birthday) |Mooths| Dueys | Bours | Min.
Male | White Married 1-21-1891 | g6 .. ’
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE < ; . 12, CITIZEN
donodurin.mulc!-orkinxllh,czsn‘:! :-f:r:;) ) DUSTRY (City ead State or Foreigs Country) COUNTRY?OFWHAT
- i - ____m U.S.4.

ADDRESS

tNTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise Lo the above couse (a) stating
the underlying cause laat,

DUE TO (c)

o? AND DEATH
v

PEY

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death,

c&ﬁ
alive on

19877, and that death occurred at .1_0_.5.&_‘ ., Jrom the causes and on.the date sloted above.

19a. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION v N 2. Alyl'OPSYT D
TION D
YEs no [

21a. ACCIDENT (Bpeclly) . 21b. PLACEOF INJURY (e.g., inorabout | 2tc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, iactory, sireet, office bldx.,ex0.) .

HOMICIDE .
214, TIME {Mogth) (Dey) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ~
. -

2.-] hereby that I attended the deceased from ", 19""? fo Hec. 2/ , 195" 7 that I last saw the deceased

T ¥ 504

S |

23c. DATE SIGNED

/3 23-§7

URl|
n_

lec. NAME OF CEMETERY OR CREMATCORY

24b. DATE

DgTE REC'D BY LOCA?

7

FUIIEIAI. +]] RECTOR s

24d. LOCATION (City, town, or county)

10

DL RYQIE HOS
$1 GNATURE

/olsks. 6409 Gravois

on Reverse Side)

ADDRESS

H ¥

(Gtate)
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5 STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY ME, OF DY ..o eiinniiiii oottt casareamar e et e n st nasaaae e s , Student Embalmer No.....cco...-..-.
or.

G

working under my personal supervision..

Student ... oo
Signature of Student Embalmer
T o . P. O. Addres r—u«‘—*’z
Aol . R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failu
\to’comiply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o’ this body, iswnot-embalmied, fact should be;so stated above.  yiuf-/.-0f Bove
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